PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
ATTORNEY DOCKET NO. 60001.0321US01 MS DOCKET NO. 305661.1 



As a below named inventor, I hereby declare tliat: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the ariginal, first and sole inventor (if oiJy one name is listed below) or an original/ first 

and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 

a paltent is sought on the invention entitled: Instant Messaging Communications Channel For 

Trarjsporting Data Between Objects Executing Within A Managed Code Enviroiunent 

the Verification o^ which is filed herewith unless the following box is checked: 

i ( ) was filed on as US Application Serial No. or PCT InterriatioiuJ. Application 

Number J and was amended on (if applicable). 

I hereby state fliai I have reviewed and understood the contents of the above-identified specification, 
including the. claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
disdose all information which is material to patentability as defined in 37 CFR 1.56. 

Foreign Application(6) anchor Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign 
,tion(s) for patent or inveitor(s) certificate listed below and have also identified below any 
application for patent or inventar(s) certificate having a filing date before that of the application 




1 COUNTRY 




APPLICATION 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 119 


i N/A 








YES: NO: X 


i 








YES: NO: 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the fpUowing attomey(s) and/ or agent(s) associated with 

Customer No. 27488 

to prosecute this application and transact all business in the Patent and Trademark Office coimected 
therewith. 



Send Coxresponcjence to: 

Leoinard J. Hope,|Reg. No. 44/774 
Merchant & Gould P.C 
P.O. Box 2903 

Minneapolis, MI9 55402-0903 



Direct Telephone Calls To: 

404.954.5056 
404.954.5100 



BEST AVAILABLE COPY 



j DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOOCEF NO. 60001.0321US01 MS DOCKET NO. 305661.1 



I hereby declare that all statements n\ade herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowlcjdge that willful false statements and the like so. made are punishable by fine or 
inlprisonment/ or j)6tlv under Section 1001 of Title 18 of the United States Code and that such willful 
fa^ statements rhay jeopardize the validity of Hxe application or any patent issued thereoxu 



Full Name of 
Inventor: ! 

i 

Residence: | 
Post Office Address: 
Inventor's Signature 



Fuji Name of j 
Inventor: | 

! 

Residence: 

Po|t Office Address: 

Inyenioi's Signature 



Robert R. O'Brien 



Citizenship: USA 



P.O. Box 8287, Kirkland, WA 98034 
P.O- Box 8287, Kirkland, WA 98034 

Date 



John T. Wilcox 



7325 259* Place, NE, Redmond, WA 98053 

732^.^aTOpnp>^ffiy Redmond, WA 980S3 

Date 



Citizenship: USA 




;est available copy 



